and remained in the algid stage for six hours.
Pulsation disappeared from the radial arteries, and has not returned since then.
The man was examined by several of the members who failed to detect any trace of radial pulsation either at the usual site or in its neighbourhood. Both the auricles of the heart were ruptured ; the two ruptures were almost symmetrical ; both were linear and ran through the posterior faces of the auricles from above downwards, each measured about an inch in length. All the cavities of the heart were empty, and the substance of the heart and walls. ot the great vessels healthy. There was no effusion of blood into the left pleura, but in its cavity there was found a large tube of leather, which was very much torn. The internal organs were not anaemic, but were all more or less congested. They were all healthy. In one of the cases an angle was cut out of the lower end of the femur, and a corresponding angle -shaped on the head of the tibia in the manner described by Dr. McLeoi) at a recent meeting. In addition to this, two steel pins were driven into the bones obliquely so as absolutely to fix them. These pins became loose, and were withdrawn after three weeks. The wound healed by first intention, and the result was satisfactory. In the second case, the bones were divided transversely and united by ivory pins. These became loose, and were also removed at the end of three weeks. The wound was then freely irrigated with perchloride of mercury lotion (1 in 2,000), and the dressings applied. These consisted of strips of gutta percha tissue that had been well soaked in the perchloride solution (as no proper protective was available), and over these lint soaked in perchloride solution, some loose gauze, a layer of oakum aud a broad T bandage.
The operation lasted altogether 1 hr. and 20 ms., and 1\ drachms of the A. C. E. mixture were administered, but only occasional whiffs were given for the second half of the time, which was prolonged so long, to allow all oozing to cease before the dressings were applied. I was much aided during the operation by BrigadeSurgeon C. SlBTHORPE.
After removal and drainage, the scrotum was found to weigh 124f lb.
After the operation the patient was cold and somewhat collapsed, temperature in axilla 95*8, at noon it was 97? after hot bottles and blankets were used. He vomited once at 10 a.m., and was very restless during the day, aud hence ?probably chiefly?the oozing that occurred at 12-30 P.M., which was slight, but necessitated the re-dressing of thewound. Some further slight oozing occurred dnring the restless night that followed, when also nausea and vomiting were repeated. He was given stimulants and nourishment in small quantities; opium, ice, and counter-irritation to the epigastrium were used.
On the day after the operation the patieut had rallied, and re-action set in. 
